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13a. Subcontracts Table — Include all subcontractors. The totals from this table must equal the “Subcontracts Total” in Question 14f.

Name Subcontract Purpose | Type RFP/RFQ | Contract | Start Date | End Date Total Federal Total Matching Project and % Assigned
(Vendor/Subrec.) Issued Executed Funds Allocated Funds Allocated
(Y/N) (Y/N)
MACOG Regional Stakeholder Contract Y Y 1/1/14 6/30/15 $285,000 S0
Meetings
MCP SCIP Update, Content Contract N Y 10/10/14 | 6/30/15 S0 $162,857
Development
Phase Il Support Contract N N TBD TBD $537,042 $120,796
TBD
Add Row Remove Row
13b. Describe any challenges encountered with vendors and/or subrecipients.
14. Budget Worksheet
Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-424A on file.
Only list matching funds that the Department of Commerce has already approved. )(
Project Budget Element (1) Federal Funds Approved Matching Total Budget Federal Funds Approved Matching Funds Total Funds Expended (7)
Awarded (2) Funds (3) (4) Expended (5) Expended (6)
a. Personnel Salaries 1,469,997 269,107 1,739,104 749,946 123,977 873,923
b. Personnel Fringe Benefits 550,396 97,866 648,262 276,096 45,658 321,754
c. Travel 80,280 25,182 105,462 32,680 25,182 57,862
d. Equipment 0 0 0 0 0
e. Materials/Supplies 67,433 67,433 0 53,804 53,804
f. Subcontracts Total 376,878 159,800 536,678 139,323 159,800 299,123
g. Other 0 0 0 0
h. Indirect 0 0 0 0
i. Total Costs 2,477,551 619,388 3,096,939 1,198,045 408,421 1,606,466
j. % of Total 80% 20% 100% 75% 25% 100%

documents.

15. Certification: | certify to the best of my knowledge and belief that this report is correct and complete for performance of activities for the purpose(s) set forth in the award

16a. Typed or printed name and title of Authorized Certifying Official

16¢. Telephone (area code, number, and extension)

573-522-6125
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Bruce Clemonds, Administrator 16d. Email Address
A Bruce.Clemonds@dps.mo.gov
16b. Sign%of Authorized (feﬁfying Official 16e. Date Report Submitted (month, day, year)
( fAan Lé,@/h/w ' O 3t /1o
g

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a currently valid OMB control number. Public
reporting burden for this collection of information is estimated to average 10 hours per response for the application process, including time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to Michael Dame, Director, State and Local Implementation Grant Program, Office of Public Safety Communications,
National Telecommunications and Information Administration, U.S. Department of Commerce (DOC), 1401 Constitution Avenue, N.W., HCHB, Room 7324, Washington, D.C. 20230.
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